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(Caption of Case)
Example: Applicaticn for a Class C Charter Certificate fium

John Doe dba Do 'hno
~I8vg~q~ Il-i'j-I'I~

to:W- g

BEFORETHK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

BOCKET ty80jg 3%
NUMBER:

) tr this is your fiat ikcc Sing an application with the PSC, ycu will nct
have a Docket Number. The Commission will ssxigc one tc yc», lf ycu
have filcd with the Commission bermv, a Docket Number was sssigacd

) aud should be catered above.
(Please type or print)
Submitted hy: Telephoto:

Address: Fax;

Other:

Emafit ~& flail vrt s,c/0i
NOTE: The cover sheet and information costumed herein neither replaces ncr supplements the filhg aud service ofpleadings or other apers
as required by law. This form is required fcr use by the Public Service Commhsion of South Carolina for the purpose of docketing and must
be filled cut corn letel .

NATURE OF ACTION (Check all that a

Q Application - Class A/A Restricted

P Application - Class C Taxi

Q Application * Class C Charter

Q Applicafion - Class C Charter Bus g0 VPOv //ifApplication - Class C Non-Emergency

c& /'s
Q Application - Class C Stretcher Van S

O~/
Q Apphcation - Class E Household Goods /co

Q Application - Class E Hazardous Waste

Q Application

g Request for Extension to Comply with Order

t-1 Request for Order Granting Authority to Obtain a Certificat~ ofPublic Convenience and Necessity to be Rescinded

g Request for Cancellation ofCerdficate

Request for Suspension

g Request for Reinstatement

Q Request for Name Change on Cctttficatc

Q Request to Amend Scope ofAuthority

g Request to Amend Taritf (rate increase, etc.)

P Request to Amend Passenger Limit

Q Request

g Exhibit

Q Late-Pi1ed Exhibit

Q Letter

Q Proposed Order

g Publisher's Affidavit

P Reservation Letter

Q Response

Q Return to Petition

Q Other:

/
i

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Zt/tB 39'/d N3d83H 3NOJ.S31QGV 9tt9TL98VB LB:88 BTBK/Zt/88
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

AppHcation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., ( 58-23-10, et seq. (1976), and amendments thereto,

nsiness is to e con cted corporanon, p p, or so e propnetorship, wi or without e none,

tieet ess ofA licsnt

Boi 0(

one

ail dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fiom the South Carolina
Secretary of State and the Articles ofIncorporation must be attached. (If incoqiorated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[3 Individual Owner/Sole Proprietorship

C3 Partnership - List names and address ofall person having an interest in the business,

G Corporation - List names and address'f two principal officers,

Zt/uB 39Vd

1 of 8
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Applicant is financially able to furnish the services as specifie in this appficatioa and submits the following
statement ofassets and Habilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~e
Value ofReal Estate

Dahlhhgg;

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Loans Owed on Motor Vehirles

Other Liabifities or Debts

Total Liabilities

Total Assets

INSTRVCTIONS:

l. ' means the actual or estiinated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2, ' means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3 " means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

" meaas the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Qmhmn~nd" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filied out.

6. " " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank orbusiness to the Business/Company applying for a Certificate.

7. "CashinBaak" means the current balance in chebkmg accouats, savings accounts or the like in the name of thc
Company/Business applying for a Certificate. Do not include retuement arcounts or personal bank account balances.

8. t E ' 'hould include thc actual or estimated value of items such as ofBce
equipment(computers/furnishings), moving cquipmcnt {hand trucks/blankets/strapping), and trailers,

9. " ' ' " means specific amounts/balaaces which the Cozupaay/Business applying for a Certificat
hiows that it owes to other persons or coaipaiis; for crumple Franchise Fees. Thi s does NOT include regidar bills
such as electrtcity bills, security system costs, insurance, salaries, etc.

Kt/98 39ud

2ofg
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PROPOSED RATES AND CHARGES FOR SERVlCE

IM&'Ai AlUM

Q [6D t"Lt& O.eh 4

You will only be allowed to operate in those counties checked below. You tnay request "Statewide"
authority ifyou intend to operate in all counties in South Cmolina,

@Abbeville

+gran
lendale

Anderson

QBamberg

gBarnwell

gBeaufort

QPerkeley

@Calhoim

Charleston

g Cherokee

RChester

g Chesterfield

@Clareudon

QColleton

gDarlington

@DiOon

@Dorchester

g Edgefteld

ggPahfteld

E Plorenee

RG orgetow

g Greenvilie

g Greenwood

gg Hampton

QHmy

g Jasper

EF.~w
I2g Lancaster

Q Laurens

fPLee

g] Lnmgton

 Vlarion

@vfarlboro

(PMcCormiok

~wetvbetty

eence

 Orangeburg

l5Pickens

@RioMand

+elude
[$bpartsnburg

(jPSumter

~alon
Williamsburg

@York

jg,gmtewtde

ZT/LB 3BId
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to Qe an application, However, prior to being issued a certilicate by ORE,
you will be required to have obtained a vehicle.

The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt,)

1-7 Passengers, including driver

Q 8-15 Passengers, including driver

YEAR & MODEL

WHEEL-
CHAIR

EMFIY WEIGHT LIFT

Zl:/SB 39vd

4of8
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INSURANCE QUOTE

This form
The insurance quote must be complete, listmg current iusursnoc pmniums, At the discretion ofthe Commission, a copy ofcurrent
insurance policics msy be required. Do uot pmvide a copy of insurance pohcies unless requested. You wig not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

'0 rare LLC
N e ofApplicant

Ad ss ofAppHcant

LiabHity Insurance $ l

The above dtmmd teeod t~ fax e term f —LR menthe.
Minhuum Limits - Bodgy injury and property damage limits will not be less
than the following:

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

Name o nsurance omp y

orna tce ess o Company

I, the AppHcant, am famiTiar with the Commission's Rules and Regulations relating to insureds requirements and
the above quote meets the minimum insurance limits prescribetL The insurance company making this quote is
authorized by tbe South Carolina Department of Insurance to do business in South Carolina,

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903,

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or lettemf-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Bt/6B 39tlttd
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Exhi i F'dA le

r Ca~|

1. Is there currently any outstandhg judgments against the Applicant?
0 Yes + No

lfYes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hne motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes aod regulations?

g Yes Q No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
m| Yes 0 No

Zt/Bt 39vd
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river n li5cs 't
1, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's prhruuy place ofofbusiness within South Carolina

+Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

g res 0 No

3. AppHcant understands that drivers must be trained in the use of aH vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

gVes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 No

5. AppHcant understands that drivers must wear a professional uniform and photo identlfication badge that
easily identifies the driver and the company for whom the driver works.

Pi(Yes Q No

6. AppHcant understands that drivers nrust complete twelve (12) hours of in-service training anuusHy in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
busirrcss within South Carolina.

0 No

Zl,/ll 3BVd
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I Utslll enKvr o oui j euwv ~

IOI EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA
29210

Applicant is familiar with the provision of S.C, Code Ann. $5 g-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S,C. Code

Ann. Regs., 1976), and R,3S-400 through R.38-503 of the Department 0fPublic Safety's Rules and Regulations

foi Motor Carriers (Volume 2, S,C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith,

S,C. Code Anth Section 5S-3-250 states, in patt, that every final order of the Conunission must be served by

electronic service, registered or certified mail, upon the partfes to the proceeding or their attorneys.

Please chec
'Ihe A

/throu
gov t

p TheA
Cam

e applicable box:

kant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina.

the Commissions eServlce System, The Applicant a»theriaca the Commission to serve its orders hy using the c-

ess as it appears on page one of this Applicadon. To sign up for eservice notifications, please visit wsrw.psc.sc.

ate a My DMS accoum,

licant DOES NOT AGREE to receive thture Commission orders related to the Applicant's authority in South

through the Commission's eService System.

The Applic for the Certificate ofPublic Convenience andNecessity as set forth in the foregoing, swear or

af6rm that all statements contained in the above application are true and correct,

94'eto/'tle
o App icant (e,g. Presi ent, Owner, etc.

STATE OF SOUTH CAROLINA )
)

COUN'F / &&40&

S%ORN TO BEFORE MB

This ill day of ~ofD~ 20~

Commission Expires

gt/gt 3Btrd

g,'of 8
r
L
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Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, IIark Hammond, Secretary of State of South Carolina Hereby Certify that:

CUSTOM CARE CARRIAGE LLC, a limited liability company duly organized under the
laws of the State of South Caroline on September 27th, 2019, with a duration that is at
will, has as of this date filed all reports due this oflice, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S C.
Code Ann. 533-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of October, 2019.

vl:/SB 3BVd M3ii83H 3NOLS3iGGV 9l:19ILSC&8 L9:BB ETBZ/Zl:/KB



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

N
ovem

ber14
10:51

AM
-SC

PSC
-2019-356-T

-Page
11

of14
AS TAKEN FROM AND CQ)ctPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 08 2019
REFERENCE ID: 411330

STATE OF SOIJTH CAROUNA
SECRETARY OF STATE

I nlllg ILr: 1SIIScff~lt)t)
Rling Date 09/27/2019

ARTICLES OF ORGAIRZATION
limited Uatrltlty Company - Dornestlo

The unders(gned dsfcvem gca fogovrlng artides oforganization to form a SouR Caro)lcm (bulled gabtbty company puncuant
lo S.C. Code of Larva Section 3544-202 and Secdun 33-44-2(0.

1. The name of the limited tiabilyy cocccpnny tceeuceccy eecueu eeeu a cecucecect b cere q

'neve: Tbe eeoc ofche uceseu nebccccy oemcecey eeuc ooucbte one of che foccowces eecreac %cceccecc ciehaty eceecuucy oc%wlcect
eceepeey ec Sce ehbcevturou LLC ~ CCO" 1A'." "CC or etub Cce"

2. The address of the inibsl designated OSce of the!irnitsd liability company in South Carogna is
2824 Ruthecfocct Way

(Sccuet Addrecu)

Chadeslon. South Caroline 20414
(City. Shee, Zip Code)

3. The butte) agent for seN)ce of process is

Corporation Service Company

(Stgneturu ofAgent)

Ared ttm sbesl address in South Caroline for this inigai agent for service of proceccs isc
1703 Laurel Street

(SbueCAchbuue)

Cotecubis

(Cuy)
Soccth Caccdtrm

(2lp Cotta)

4. Ust the name snd adctceys of each organizer. Only clnA organizer ls required. but you may have more than one,
(a)

Simeon Glsubach
(Name)2824~Way

(Street Acbbese)

Chadeston. Succth Carolina 28414
(Cby. Stere, Zip Code)

ZI/tcB 3Btfd

Form Rtevtoect by scuse cucufns seccuuuyof scccte, August201s
SC Secretary of State

Nark Hammond
M3b)83H 3NQLS31GGtr 9II9TL98tcg L9:BB ETBc/ZT/88

ccrc-I c-c c 'ee co caco
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CERTIFIED TO BE A TRUE AND CORRECI COPY

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FIIE IN THIS OFFICE

Oct 08 2019
REFERENCE ID: 411330

(b)
Monica Glaubsch
(Norns)

2824 R therford Way

(Slmet Address)

Charleston, Sauth Carolina 294I4
(Cay, Slsbr, 2lp Cade)

5. + Check thla bloc only if the company is to be a term company. If the company N a tenn company. provide Ihe
toirii specTlced.

B. Q Cheek thhc box onfy iT mmmgemerd of gte gmtted gabFily company is vested in s manager ar~ If this
company is to be managed by managem, inchdo the name and address ofeach tngkd manager.

(a)

(Norns)

(smist Addmm)

(Cay, State, 2fp COde)
(b)

tnsme)

(SbsstAddorss)

(City. Ststsc 2lp Code)

T. Q Check thh bore ggbufone ar mora of gce members of dm cocnpany are to be Ifsbta far ils debts and abllgadons
under Seogan 33-44303(C). Ifane ar mora membma are SO liable. Speogy Whkh rrambem, and grr WhiCh debta,
obggsgons ar gabiliTies such membem aie liable in iheir capacily as members. This provision is optforal and does
gg) have to be completed.

8, Unless a detrtyed effective date is speciTied. these srtidss will be effscbve when endorsed for tlfng by the Secretary of
State. Specify any delayed effecive date and time

Fons Revised by sooth~ sscrshvy armsss Augcat2016

2 I/98 38yd lc)3II83H 3NQGS3 IGGtr 9II9ILBCtc8 19:88 8188/BI/88
cclr1Lcccc c ccccc-cc-cc 'u c ccsvrc
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2038 tet Avenue South
Saint Petersburg, FL 33712

Phone:(727) 290-9801 Fax: (727) 498-6506

Date: October 22, 2019

To: William Mcleod
Triest Agency

From: Corey FeNng, Associate 8roker
Phone: (727) 873-7918 Email: Corey.Fetting@founderspro.corn
On Behalf of: Kayla Mayhew

Re: Insured: Gustom Gare Carriage, LLC
Proposed Effective Date: 11/1/2019

Attached please find a quotation from Lloyd's of London for the above mentionedaccount. Please be sure to check it over for accuracy. If you have any questions,please contact your broker, Kayla Mayhew at Kayla. Mayhew@founderspro.corn or (727)873-7914.

This policy is quoted on a non-admitted basis. We will be filing the taxes on your behalf.The surplus lines taxes and fees will be included with the premium billing.

"*Please note the suhjectlvitiee listed on the quote are required prior ta binding this quote'**

POLICY PERIOD: 11/1/2019 TO 11/1/2020
TERM: 12 Months

PREMIUM: $1,650.00
FEES: Filing Fee $125.00
Carrier Policy Fee $200.00
TAXES: $118.50

TOTAL: I@fijIQS @ISQ.(-(2-

COMMISSION: 10%

i( )go)

We appreciate your business. Please let us know how we can further assist ycu inplacing this coverage for your client.

Thank you!

ZB/TB 3BVd iiszaaH sNoj.ssaaav 91191LBB&8 BB:1B B1Bi/KT/BB
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$BXCenna.L.
INSURANCE SERVICES

INDICATION Date of Quote October 21, 2019

Insutsd

Business/
Profession
Poricy
Period
Camer

Custom Gare Canlage, LLC
2824 Ruthedbrd Way
Charleston, SC 29414
Non Emergency Transports

November 01, 2019 to
November 01, 2020
Certain Underwriters at Uoyd's of
London

Policy Premium
Policy Fee
TOTAL

$1.650.00

$200.00

$ 'f,850.00

Professional Liability
Per Claim

Aggregate
Per Claim Deductible
Reuoacgve Date

Claims Made

$1,000,000

$3,000,000

$1,000
November 01, 2019

Beneral Uability Ckttms Made
Per Claim $1,000.000Aggregate'3,000,000

* praduotc/completed opembons tndudod
PereonaVAdverdsing Injury $1,000,000
Fire Damage $1 00,000
Medical Expense $6.000
Per Claim Deductible $1,000
Reboacgve Dabl November 01. 2019

Additional and Optional Coverages

Employee Benefit Liability

Defense Outside Umits '.

Physical & Sexual Abuse

Cyber Liability

Business Personal Property
Hired & Non-Owned Auto

Included

Available

Induded
Available

Availabla

Available

Available

Availabla

Available

Available

$1,000,000/$1,000,000
Retro: November 01, 201 9
For $82

$200.000/$600,000
$250,000/$750,000 for $24
$ 500,000/$500,000 for $49
51,000,000/$1,000,000 foi $82
51,000,000/$3,000,000 for $ 123
525,000 for $82

$50,000 for $132

$75,000 for $ 165

$ 100,000 for $198
For additional premium.

$250,000/$250,000 for $40 par driver
$ 500,000/$500,000 for $55 par driver
$ 1,000,000/$ 1,000,000 for $70 par
driver

This quotedon h irdid for 00 days AM premiums ais 25th

earned

upon incepUon. AU pohcy hms eia f00%

earned

upon inception. Thh is s quotation only. oovsmge iscuneiey not in foam, snd this quohlion doss not obdgala the undwwdhm to piovlde ooveiage should addiTional inlbimnlion come In liphL Any pilcing, leims, or conditionalsof the anal policy at vwisnoe wah Mila iluolatlon will supmaede Ibis quotation. Note: As addaionel undoiwdang lnlhvmadon may be nvqulied, this premiums an eslimste.uniils eveithh for purchase faust be equal hi or less sian the plbnaiy ptroL timid. Notes optional covsiage Umaa will quasi'y.

68/Z8 38vd M3I983H 3NOLS31GGrct 91191L9808 88:18 8186/61/68
t 61st-I 1-11'w v vi:It:vo


